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were registered. Technical success, late complications 
and clinical outcomes were evaluated

 RESULTADOS: 122 patients were submitted to total gastrectomy or 
esophagectomy. Of 10 cases of EEAL, 6 were treated 
with metallic auto expansible totally covered stent. All 
attained immediate technical success. 1 showed leak 
persistence, requiring endoscopic reposition of the 
stent. 1 presented with stenosis after stent withdrawal 
and was treated with endoscopic dilation. Another was 
diagnosed with an anastomotic haemorrhage and leak 
3 days after stent placing, having died due to multiorga-
nic failure (MOF). One died of MOF, despite presenting 
no leak after stent placement

 DISCUSSÃO: EEAL after SOR is uncommon and its surgical approa-
ch still involves significant morbidity and mortality. Stent 
placement is a feasible and reproducible approach in 
reference centres, although is still related to a signifi-
cant rate of unfavourable outcomes. There is no clear 
evidence of what approach suits each patient best
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 TÍTULO: Surgical outcome of Gastric Cancer in patients ol-
der than 80 years

 OBJECTIVO/
 INTRODUÇÃO: The increasing life expectancy leads to a higher inci-

dence of gastric cancer (GC) in elderly patients. Althou-
gh there is higher operative morbidity, literature shows 
similar oncologic outcomes.The aim of this study is to 
retrospectively review the clinicopathologic features 
and surgical outcome of elderly (>80 years) patients 
treated for GC.

MATERIAL E 
 MÉTODOS: Retrospective cohort study of 1157 patients resected 

with curative intent for GC between 1985 and 2014. 
The findings of 57 patients (4,9%) aged 80 or more 
were compared with those of 1100 younger patients.

 RESULTADOS: Extended local resection was mostly performed in male 
patients (72,2 vs. 60,3%, p=0,003). They also had 
more proximal (38,5 vs. 10,6%, p=0,001) and bigger 
than 5cm tumors (92,9 vs. 77,3%, p=0,001). Extended 
resection was associated with Total Gastrectomy in 89 
vs. 32% (p=0,001) and more than D2 lymphadenec-
tomy in 11,4 vs. 2,0% (p=0,001). Operative mortality 
(7,2 vs 3,5%, p=0,033) and morbidity (41,5 vs. 22,8%, 
p=0,001) were higher. Five-year overall survival was lo-
wer (31 vs. 42%, p=0,001) and associated prognostic 
factors were age older than 60, male sex, more than 3 
organs resected, total gastrectomy, proximal tumor and 
advanced TNM stage

 DISCUSSÃO: Long term survival following gastrectomy with additio-
nal organ resection is possible. Due to higher operati-
ve morbimortality, judicious selection of these patients 
must be done.
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 TÍTULO: Synchronous Gastric Tumours: Two different cases...
 OBJECTIVO/
 INTRODUÇÃO: The synchronous occurrence of more than one tumour 

in the stomach has been attributed to the concept of 
‘field carcinogenesis’ Estimates of the incidence of mul-
tiple primary tumours in patients with gastric cancer 
(GC) range from 1.7 to 8.0% In the literature, descrip-
tions of synchronous tumors in the same organ, except 
in cases of synchronous tumors of the colon, are very 
rare

MATERIAL E 
 MÉTODOS: Case-reports:

 88 year old male and 78 years old female
 Anemia: Referred for gastrointestinal investigation
 Case 1:
-Upper Endoscopy: irregular vegetative lesion in pylo-
rus that extends circumferentially
-Biopsy: Tubular adenocarcinoma, intestinal (Lauren),
well differentiated c-ERB2, Ki67 90%
-No metastatic disease
The patient underwent Palliative Total Gastrectomy
-Histology: Gastric adenocarcinomas (synchronous)
.Pyloric antrum: Signet ring cell adenocarcinoma, diffu-
se type, poorly differentiated (G3) pT4B
.Lesser curvature: well-differentiated tubular adenocar-
cinoma, intestinal type, pT4aN3a (8/12)
Case 2:
-Upper Endoscopy: vegetative circumferential lesion
-Biopsy: Tubular Adenocarcinoma, intestinal (Lauren),
well differentiated
-No metastatic disease
The patient underwent a Total Gastrectomy (D2)
-Histology: Gastric adenocarcinomas (synchronous) in-
testinal type (Lauren)
.Lesser curvature: well-differentiated pT3N0 (0/15) G1
LV1Pn0
.Pylorus: sessile lesion, intestinal type, pT1aN0

 DISCUSSÃO: The report of synchronous adenocarcinomas of gastric 
location, especially of different histology, is extremely 
rare
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